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Rationale: For children with specific healthcare needs, educational staff must be able to act in ‘loco parentis’, so that families 
can safely place their child in the school of choice. If  a student has unstable epilepsy, staff must know its potential effects 
on the individual, and understand enough to manage this. Needs will vary from career advice to management issues such 
as administration of rectal medication. Method: A pilot study involved two primary school children with unstable epilepsy, 
whose medical treatment included intermittent rectal Diazepam. The study started in September 1994 and was undertaken 
by two senior nurses who worked with the school nurses to set up a protocol for each child, family and school respectively, 
that was clear, workable and safe. Results: By September 1995 all school nurses in Leicesterneicestershire had been trained 
in epilepsy awareness, the safe administration of rectal Diazepam and the legal implications of volunteers administering 
medicines in schools. In 1996 school nurses were caretaking the scheme and initiating the uninitiated. The conclusion was 
that it is possible to train staff in the mainstream educational environment in the special health needs of children with unstable 
epilepsy thereby supporting continued attendance at the school of choice. 
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INTRODUCTION 
Epilepsy is a common neurological disorder affecting 
around 1 in 30 children in the UK’. For all children 
with specific health needs in mainstream education, 
teachers must be able to act effectively in ‘loco paren- 
tis’. If a child has unstable epilepsy, staff must know 
its potential effects on the individual, and understand 
enough to manage this. Needs may vary from careers 
advice, to management issues such as the administra- 
tion of rectal medication. 
In 1991 the Parents’ Charter was launched*. The 
Charter stated that it is the right of every parent to 
choose the type of education they want for their child, 
regardless of health need. In the case of the child 
with epilepsy, this varies from specialised educational 
units to their local mainstream school. In order for the 
Parents’ Charter to be effective nationally, and chil- 
dren with epilepsy to safely share the same school 
as their neighbours, local health/educational policies 
and protocols are required. 
This paper reviews a nursing initiative in Leices- 
ter and Leicestershire that enabled school nurses and 
teachers to meet some of the needs of children with 
epilepsy who previously would have been excluded 
from mainstream education. 
MATERIALS AND METHDD 
The local nursing initiative commenced with a pi- 
lot study that involved two primary school children 
with unstable epilepsy that required intermittent Di- 
azepam. Both schools were keen not to refuse ei- 
ther child admission to their establishments’ on the 
grounds of them possibly requiring emergency man- 
agement of seizures, administration of medicines and 
possible administration of rectal Diazepam. 
Two senior nurses, CR and JHL, undertook the 
study. CR worked for the local Community NHS 
Trust as a Professional Development Nurse with a 
responsibility for developing services and organising 
training for school nurses. JHL worked for the local 
university as a Senior Lecturer in Nursing and Mid- 
wifery, with specialist knowledge in epilepsy. The 
study started in September 1994. Fosse Health NHS 
Trust (FHT), Leicester, provided the funding for the 
pilot study. 
The aims of the pilot study were twofold. The first 
was to support the children with epilepsy in main- 
stream education. This would involve JI-IL and CR 
working collaboratively to share their community and 
educational skills-skills and information that would 
aim to meet the specific needs of the client group. 
1059-l 311/98/030189 + 04 $12.00/O @ 1999 British Epilepsy Association 
190 J. Lanfear & C. Rashid 
Table 1: Descriptive information gained 
Child A (age 4 years) 
Two parents (married) 
Diagnosed as having generalised epilepsy at the age of 6 months 
Child B (age 7 years) 
TWO parents (married) 
Diagnosed as having generalised epilepsy at the age of 64 years 
Child and family felt at ease about epilepsy. although at 
times the family failed to grasp the complexity of the 
situation. This was partly due to a low level of educational 
ability. Family lived close to the school 
Child B and the family felt unsure about the recent 
diagnosis and subsequent management of epilepsy and 
child’s lifestyle in general. Family lived close to the school. 
r Identify - the reasons for stigma and negative attitude towards people with epilepsy 
- what is epilepsy 
- what causes epilepsy 
- what has epilepsy 
- how a diagnosis of epilepsy is made 
- how seizures are classified 
- ILAE classification of seizures 
- how epilepsy is treated 
- how seizures should be managed 
I- 
Fig. 1: Epilepsy awareness workshop programme. 
. Child’s understanding of their epilepsy 
. Type of seizures(s) the child experiences 
l What the child’s seizure(s) look like 
l Frequency of the child’s seizures 
l Trigger (if any -e.g. lack of sleep) 
l Duration and pattern of seizure(s) 
l Warning of impending seizure(s) (if any) 
l Speed of recovery following a seizure 
l Medication : Oral medication 
Rectal Diazepam 
(side effects, administration. storage, documentation) 
l First aid , e.g. Recovery 
When IO call parents/ambulance 
Fig. 2: Support session for school volunteers. 





l Local/National Support 
Up-to-date resources were obtained from the 
I National Society for Epilepsy (Chalfont St Peter 
Gerrards Cross 
Bucks 
SL9 OFU. UK. Tel: 01494 873991) 
and the British Epilepsy Association 
(Anstey House 
40 Hanover Square 
Leeds 
LS3 IBE. UK. Tel :Ol I3 2439393 
Freephone: 0800 309030) 
Fig. 3: Contents of resource package. 
Secondly the study aimed to support the Parents’ 
Charter at a local level, which would, in turn, allow 
parents in Leicestershire a greater say about where 
they wanted their child to be educated if they had 
epilepsy. 
From the beginning JHL and CR worked with the 
child’s school nurse and community medical officer 
to set up a clear, workable and safe protocol for each 
respective child, family and school. 
In order to facilitate initial liaison between the 
family/child and school nurse a ‘Home Assessment 
Checklist’ was designed by JHL and CR, to be 
utilised by the school nurses. In brief the checklist 
assessed the following three areas: 
the schoolchild’s own understanding about their 
epilepsy, 
the parent’s and families understanding of 
epilepsy, 
the parent’s/schoolchild’s/families understanding 
of the role of the school nurse. 
Assessment questions 1 and 2 on the checklist served 
to highlight areas of concern or unanswered questions 
that the child, and families, had about the medical, 
social and emotional issues surrounding epilepsy. 
Question 3 revealed that school nurses in Leicester 
and Leicestershire, were ideally positioned to support 
school children with epilepsy: the school nurse was 
the member of the Primary Health Care Team who 
regularly attended the local schools; and the child 
and families knew their respective school nurse. 
JHL, CR and the local school nurse carried out the 
Home Assessments on the two children in the pilot 
study (the two children are represented as Child A and 
Child B in Table 1). The Home Assessments provided 
the nurses with valuable information about the chil- 
dren and families that could be used when planning 
each child’s respective protocol. Being aware of the 
knowledge level and sense of well being that the child 
and families were experiencing enabled JHL, CR and 
the local school nurse(s) to support and advise them 
at an appropriate level. 
TRAINING 
When the family was ready, JHL, CR and the local 
school nurse approached the respective school. At this 
stage the community medical officer (CMO) became 
involved. A brief meeting at both schools revealed 
that the educational staff required advice and support 
on epilepsy. Therefore an epilepsy awareness work- 
shop was put on after school by JHL. 
The workshop enabled the teachers and ancillary 
staff to develop their knowledge on epilepsy and ex- 
press any individual concerns they might have about 
the children in their care. As they were acutely aware 
of their in ‘loco parentis’ responsibility. 
It was decided to ask for three volunteers from the 
teaching and ancillary staff who would look after the 
child’s emergency needs. 
The three members of staff were taught how to 
deal with the child’s seizure(s) and how to adminis- 
ter rectal Diazepam safely. The parents and CM0 for 
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that school were invited to the training session. The 
session was informal and allowed the parents, CMO, 
school nurse, educational staff and volunteers to talk 
openly. Overall the session was positive because the 
parents and ultimately the child knew that there were 
three named people who would care for their specific 
health needs, should they need it. 
RESULTS 
The two pilot cases showed that in Leices- 
ter/Leicestershire the community medical officers, 
school nurses and educational staff can work together 
at a local level to meet the specific health needs of 
children with epilepsy and support the Parents’ Char- 
ter. 
BY 1995 all school nurses in Leices- 
ter/Leicestershire have been trained in epilepsy 
awareness, the safe administration of rectal Diazepam 
and the legal implications of volunteers administering 
medicines in schools. 
In December 1995 the Leicestershire education de- 
partment developed a local health policy, in response 
to national directives. The policy: Adminisfrurion of 
Medicines Code of Practice3, focused on all children 
requiring medication in schools. The policy identi- 
fied and supported the new role that the school nurses 
had adopted. The local document went further to state 
that should any educational establishment in the fu- 
ture want to accept a child with unstable epilepsy, 
then the staff should be provided with epilepsy aware- 
ness training as appropriate for that child’s needs. The 
FHT would be responsible for providing the train- 
ing (see Fig. 1 for workshop programme). In 1995 
the school nurses took on the role of caretaking the 
health/education scheme providing support sessions 
for school volunteers (see Fig. 2). JHL and CR de- 
veloped a resource package to assist the school nurses 
(see Fig. 3) and now provide advice only. 
In November 1995 FHT School Nursing Services 
undertook and evaluation of the epilepsy training they 
had provided to Education Services. The total number 
of children know to require rectal Diazepam during 
the school day attending mainstream schools was 37, 
of these 37, 26 have rectal Diazepam administered by 
a volunteer. The equates to an encouraging 70%. 
CONCLUSION 
Pilot studies and implementation of a local 
health/education policy (The Administration of 
Medicines Code of Practice) have shown that it is 
possible in Leicesterneicestershire for children with 
unstable epilepsy to attend the school of their choice 
as decreed in the Parents’ Charter (1991). 
Three years on the FHT aims to meet the needs 
of all school children with epilepsy in Leices- 
ter/Leicestershire. Furthermore, 1997 promises to be a 
time when school nurses at a local level can minimise 
the effects of common childhood disabilities and ma- 
jor health problems upon daily living, school life and 
education. To ensure that all children are able to de- 
rive maximum benefit from the education offered to 
them, whatever their school age4. 
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